{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

R

400111998544

LIS 06-G 7~ 042--gn7 300, 11

€0 :21Hd 9- AGN L0
3IVIS 40 ANVLIZU03S
G311

SHOILVYED4¥0D 40 HOISIAL



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Service West Coast, LLC

2. The mailing address of the limited liability company is :

4725 Pledmont Row Dr, Suite 400, Charlotte, NC 28210

1/21/2005 L0O5000006972
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Thomas C. Byrne

Name
401 E. Las Olas Blvd., Suite 1220
Address

Fort Lauderdale, FL 33301
City, State and Zip

[AlO

6. The name and address of the new registered agent and/or office:

031

NRAI Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)
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Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the' members of the limited liability company or as otherwise provided in the articles of organization

or the operatini aireement of the limited liability company.

{Signature of 2 mentheT or authorized representative of a member)

Thomas C. Byrne, Manager
{Printed or typed name of signee)

! herfby accep! the appointmet}t as registered agent ﬁnd agree to gcl in this capacity. 1 further agree to
comply with the provisions of all statules relative to the proper and complete perforinance of my duties,

d 1am familiar with and dccept the oblrga_t:ons of my pos:l/on ayg regisiere ageni, as provided for.in

if this document is being filéd t6 merely rg)"fecl ac aigfe_e in the registered office

be-Trmited liability company Has be in writing of this change.

-

en nolifie

, Asst. Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



